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booklet is for you.

Medicare Basics highlights eight “decision points” related to the health or
overall well-being of an older person. For each of these decision points,

you’ll find basic information about Medicare and suggestions on finding more

detailed information. Words you see in bold are defined in the glossary.

Although Medicare Basics is directed to issues for the elderly, younger

people with disabilities who have Medicare might face similar needs and QUI CK FI ND ER
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It will be necessary to learn what kind of
coverage your parents have. The information on
the Medicare card is private. Your parents can
check on their own coverage by calling the
Social Security Administration (SSA) helpline or
their local Social Security Office. To contact the
SSA, see Find Out More, below.

To check on their behalf, ask them to join you
on the call. Otherwise, they can authorize the
Medicare information to be released to you.

To do so, they’ll need to complete an
“Appointment of Representative” form (Form
CMS 1696-U4). A similar form allows you to
access information about benefits from both the
SSA and Medicare. This form is SSA 1696-U4.
To request these forms, see Find Out More, below.

TKE NOT: In addition to Medicare coverage, your
parents may have a Medigap policy, a health plan
with a former employer, or other insurance that
can also help pay for health care needs.

BASICINFORMAT ON

Medicare is the federal health insurance program
for people age 65 or older. It also covers certain

younger people with disabilities and people with
End-Stage Renal Disease.

GETING MEDTZRE: If your parents are 65 or over and
are already getting Social Security benefits, they will
be enrolled automatically in Medicare. A Medicare
card will be mailed to each of your parents about

3 months before their 65th birthday. The card will
show whether they have Part A coverage (Hospital
Insurance) and Part B (Medical Insurance). Most
people do not have to pay a monthly premium for
Medicare Part A when they turn 65 because they

or a spouse paid Medicare taxes while they were
working. Most people do pay a premium for Part B.

If your parents are not getting Social Security benefits
when they turn 65 (for example, if they are still
working) they will have to sign up for Medicare.
Call the SSA to find out more.

Your state has programs that pay some or all of
the Medicare premiums for people with limited
incomes. Call your state’s Medical Assistance Office
to learn about Medicare Savings Programs or look at
www.medicare.gov and select publications.

DD YU KNOW? Medicaid is not the same as Medicare.
Medicaid is a joint federal and state program that
helps with medical costs for some people with low
incomes and limited resources. Coverage varies
from state to state. A person may have both Medicaid
and Medicare (this is referred to as dual eligible).

MED ICARE O PIT ONS

Today’s Medicare is about choice. Medicare offers
different ways to get Medicare benefits, as well as
giving the tools needed to make the best choice.

Medicare has two parts: Part A (Hospital Insurance) and
Part B (Medical Insurance). Most people do not pay
for Part A. However, Part B requires a monthly
premium. Some people have only Part A or Part B,
but most people have both. Medicare doesn’t pay for
outpatient prescription drugs.

The Original Medicare Plan is a pay-per-visit health
plan that lets people with Medicare go to any doctor,
hospital, or other health care provider who accepts
Medicare. Medicare pays its share of an approved
amount and the cardholder pays the rest.

Medicare + Choice Plans such as Medicare Managed
Care Plans (for example HMOs) and Medicare Private
Fee-for-Service Plans are available in many areas of
the country. If your parents join one, they will get
their Medicare-covered benefits through the plan.
They may get extra benefits, like coverage for
outpatient prescription drugs or additional days in

the hospital.

MORE OPTONs: Medigap policies are Medicare
supplement insurance sold by private insurance
companies to fill “gaps” in Original Medicare Plan
coverage, such as out-of-pocket costs for Medicare
coinsurance and deductibles, or for services not
covered by Medicare. These policies can reduce out-
of-pocket costs if those costs exceed the monthly
Medigap premiums. There may be several different
Medigap plan options available in your state.
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Finding that the people you’ve always relied on
may now need your help can be hard. Begin to
assess the situation by talking with them and
other family members about their health care
needs, as well as permission to act on their behalf.

Help them focus on preventive care: healthy
lifestyles, such as regular activity, eating a
variety of foods, and maintaining social
connections are important to health in later life.
Also, remind them to protect their health by
using Medicare’s preventive care services.

PLAN NOW : While it is important to be sensitive to
privacy, asking them to share some personal
information about doctors, medications, and
medical histories will help you better plan for
their health care needs.

Talk to your older relatives about what they
want and don’t want you to do. Some people
decide to authorize a family member or trusted
friend to make the decisions about their medical
care. This is done through a Power of Attorney
or a durable Power of Attorney for health care.
Contact your State Health Insurance Assistance
Program (SHIP) for more information.

Also, discuss a living will (a health care advance
directive) with your relatives. Living wills give
directions about the kind of health care they
want—and who may speak for them—if they
cannot speak for themselves. Again, your SHIP
can assist you.

WWWaamp ag
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At this point, you may be asking “what’s a
SHIP?” It’s your State Health Insurance
Assistance Program (SHIP). And, it is your
one-stop resource for specific questions about
Medicare-related issues. You can find the
telephone number for the SHIP in your state by
going to www.medicare.gov under “Helpful
Contacts.”

You can meet with a local representative or talk
to a Medicare expert on the phone for personal
assistance. A SHIP gives free health insurance
counseling and guidance to people with Medicare—
or to family and friends, like you, who have
authorization to help an older relative with
Medicare questions. (See page 4 for information
about Appointment of Representative forms).

The counselors at your SHIP office can answer
general questions about hospitalization,
Medicare choices, and local programs that can
offer additional help. They can also help you
learn more about living wills and Power of
Attorney procedures. When you have a
Medicare concern that needs to be discussed,
your SHIP is a good place to start for solutions.

See the inside back cover of this booklet to find
the SHIP phone number for your state.
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If you see yourself taking a greater role in
caring for your older relatives, now may be a
good time to gather information about
community services. Take time to assess your
older relative’s needs for care—and your own
needs as a caregiver. Consider getting help

to manage your older relative’s meals,
transportation, social activities, and services

to assist with other daily needs.

TAKE NOE: There are many reliable organizations
that can help you that are devoted to both
health care and older people. See Find Out

More below.

You can get help by calling your Area Agency
on Aging, or the U.S. Administration on Aging.

Shots

Also check with your county’s Department of Exams

Social Services. It is listed with county
government offices in your local phone
directory. And, your local library can usually
help identify senior centers and other senior

services available in the area.
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Facing a chronic health condition or surgery
will raise questions and increase concerns for
your mother or any other older person. Having
your support is important. Talk with your
mother about her condition and treatment and
encourage her to recall exactly what her doctor
said during visits. Going over the facts may
relieve some concerns and give her a more
realistic picture of the situation. And, having
you to talk to will be comforting—and helpful
as she makes health care decisions for her
future.

Assure your mother that everyone with
Medicare has the right to know what their
choices are, discuss the choices with another
doctor, and have their wishes considered.

‘My md herhasbeen

serouscond tion and
sheisredl ycoremed

abotrthefitue Can

sheseeckasecond

op1 on?”

EIND OUT MORE

Qiick corrage deck :CA11-800-MEDTZRE
(L-800- 633-4227) forqu ck Iformatin
about whatMed cae dees anddeesnot
aoverorchedkvi thyour SIP.

Leam doot secad quirias:
Cal1-800-MEDTZRE (1-800-633-4227).

Fird Medic are o ticiet hg gysici as in
yor aea:Cal1-800-MEDTZRE (1-800- 633-
4227) orvd twww medicare .oy andsekct
Pa titpathg Fhys cin Dire ctory' .

Leam doott assgnment CA11-800-MEDTZARE
(L-800- 6334227 andaskforaf recopyof
DeesYorDar tororSipalerAs aspt
Asggnment?’ (MSPubNo.10134).

www redicare .ao7

Leam doot cargl e resorces VA L
the webd teo £ heNationd Al ancefor
Caegvingatwwwcargi v ag.

S ctPubdlcatins: Ge thga Ssaond
OpiinBebre Srgery !

BASICINFORMAT ON

When a person’s doctor recommends surgery or
a major medical test, encourage the patient to
get a second opinion—even a third opinion.
Getting a third opinion is beneficial when the
first and second opinions are different. Seeing

a third health care provider can provide
information that helps patients decide on the
best course of action for their health.

Medicare covers second and third opinions for
non-emergency surgery. Medicare pays for 80
percent of the approved amount for second and
third opinions as necessary. The Original Medicare
Plan also helps pay for certain medical tests that
may be required to get additional doctors’ opinions.

Examples of a non-emergency surgery are a gall
bladder procedure, hysterectomy, hernia repair,
or cataract operation. Check the Medicare
resources under Find Out More (see below) to
get more information about second opinions,
surgery, and specific medical tests.

SEEK WG ZNOTHER OENTDN Medicare managed care
plans may require the primary care doctor to
give a written referral to another doctor for a
second or third opinion.

TAKE NOT: Always ask if a doctor or supplier
accepts “assignment.”

Assignment is an agreement between Medicare,
doctors, health care providers, and suppliers to
accept the Medicare-approved amount as
payment in full.
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COPLNG WITH I LLNESS

Helping your mother or relative cope with a
serious health condition, especially over a long
period of time, can be physically and emotionally
draining.

If you are a caregiver, there are a few things you
can do. Find someone with whom you can talk
about your feelings—all of them are legitimate,
even those that upset you. It is also important
to set realistic goals. Balancing work, family,
and time for yourself is difficult. Determine
your priorities and turn to other people for help
with some tasks. Carve out time for yourself,
even if it is just an hour or two.

There should be resources in your community
that can help. Check the newspaper or local
library to locate a caregiver support group in
your area. Sharing experiences with others can
help you manage the stress, locate resources,
and reduce feelings of isolation.

Talk to a professional who is trained to provide
counseling on caregiving issues. Help may also
be available through your employee assistance
program.

If available, take advantage of respite care.
Respite care is a service that provides temporary
care for an older person. Respite care may mean
help with a specific task or having health care
providers care for your relative at home or in an
extended care facility while you take time off.
Medicare does not usually pay for respite care,
but other help may be available.
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The Original Medicare Plan does not pay for
outpatient prescription drugs. However, your
state may offer discount programs or free
medications programs that can help your
neighbor get the medicines he needs. Check on
what type of programs are available by calling
your state Department of Aging or your local
Area Agency on Aging.

Also check the Prescription Drug Assistance
Programs Database at www.medicare.gov or
through 1-800-MEDICARE (1-800-633-4227).
It is a very good resource—providing
information on prescription drug benefits
offered through Medicare + Choice plans and
Medigap policies. The database also lists a wide
variety of programs that may help in your
neighbor’s situation.

You’ll find contacts for state prescription drug
assistance programs. And you’ll learn about
programs sponsored by pharmaceutical
companies designed to help people who use
their medications to be able to afford them.
There are also disease-specific programs that

BASICINFORMAT ON

Although the Original Medicare health plan
does not provide prescription drug coverage,
there might be other Medicare options in your
area that will. Remember, the Original Medicare
Plan is the basic pay-per-visit health plan that
allows the patient to go to any doctor, hospital,
or other health care provider who accepts
Medicare.

Medicare + Choice plans include alternatives
such as Medicare Managed Care plans or
Private Fee-for-Service plans. Many of these
plans cover prescriptions.

Some Medigap policies also offer prescription
drug coverage. Medigap policies are Medicare
supplement insurance sold by private insurance
companies to fill “gaps” in Original Medicare
Plan coverage. Medigap policies work only with
the Original Medicare Plan. You cannot purchase
a Medigap policy if you are in a Medicare +
Choice Plan.

COVERAGE OPIT ONS

Ask your elderly neighbor what type of
Medicare plan he has and whether he has a
Medigap policy or other supplemental insurance.
If you would like to compare his existing
Medicare prescription drug coverage against
alternatives, visit www.medicare.gov and select
“Medicare Health Plan Compare.” This tool
will help you to evaluate prescription drug
needs relative to plan costs, other benefits,
doctor choice, and convenience.

Your State Health Insurance Assistance Program
(SHIP) office can also help you evaluate and
compare plans. You can find the SHIP’s number
at www.medicare.gov, select “Helpful
Contacts.” While on the web or phone, you can
compare the various plans and coverage
available in your area by going to the Medicare
Personal Plan Finder. Or call 1-800-MEDICARE
(1-800-633-4227).

Prescription Drug Benefits

Original Medicare

Medicare

State Prescription Medigap Policies
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Medicare covers most inpatient hospital costs
for a stay of less than 60 days.

> To answer a billing question about Medicare
Part A, you will need to call the Fiscal
Intermediary in your state.

> To answer a billing question about Medicare
Part B, you will need to call the Medicare
Carrier.

TKE NOE: The names and contact information
are on the bills. You will need your aunt’s
Medicare Number to get information on specific
bills and provider payments.

To answer a question about a Medicare + Choice
or Medigap policy, you will need to call the
benefits coordinator at the company or health
plan that offers the plan. To locate phone
numbers, you can also call 1-800-MEDICARE
(1-800-633-4227) or go to www.medicare.gov.

Each state has a Fiscal Intermediary and
Medicare Carrier for the Original Medicare Plan.

The Fiscal Intermediary pays Part A claims and
can help you with questions about Part A bills
and services, hospital care, skilled nursing care,
and fraud and abuse. When you call, you may
be referred to another company that handles claims.

The Medicare Carrier pays Part B claims and is
your contact for information about Part B
coverage, bills, and medical services, as well as
fraud and abuse.

www Iedthfirder aor
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BASICINFORMAT ON

Knowing about deductibles, coinsurance, and
copayments also can help you understand
Medicare billing:

> The deductible is the amount that a person
must pay for health care before Medicare Part
A or Part B begins to pay. These amounts can
change every year.

> Coinsurance is the percentage (usually 20
percent) of the Medicare-approved amount
that the person has to pay after paying the
deductible for Part A and Part B.

> A copayment is a set amount the person pays
for each medical service, like a doctor visit.
Medicare + Choice plans might also require a
copayment.

TAKE NOE: When a person with Medicare is
covered by more than one health insurance
plan, the other insurance may pay the health
care bills first. Such other insurance could
include an employer’s group health plan, no-
fault insurance, any liability insurance, black
lung benefits, veterans benefits, and workers’
compensation. Make sure doctors and hospitals
are aware of the other insurance so they will
handle bills correctly.
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SI' ATEMENT & B ILLS

After a service is provided, before receiving a
bill, people with the Original Medicare Plan get
a Medicare Summary Notice (MSN). This is
true for both Part A and Part B services. A MSN
is not a bill. The MSN shows the amount that
will be owed to the provider after Medicare has
paid its part. It is best to receive the MSN before
paying the provider. Notices and bills for
Medicare + Choice plans and Medigap policies
will look different than the MSN shown here.

Your aunt has certain guaranteed rights to help
protect her. One of these is the right to a fair,
efficient, and timely process for appealing
decisions about health care payment or services.
No matter how she gets her Medicare health
care, she always has the right to appeal. Some
of the reasons she may appeal are when:

> She doesn’t agree with the amount that is paid.

> A service or item isn’t covered and she thinks
it should be covered.

> A service or item is stopped before she thinks

it should be.

The instructions for filing an appeal are either
on the notice that explains what Medicare pays
or in your aunt’s health plan materials, depending
on how she gets her Medicare health care. If she
decides to file an appeal, ask her doctor or
provider for any information that may help her
case. You can also call her State Health Insurance
Assistance Program (SHIP) for help filing an
appeal. SHIP numbers are on the inside back
cover of this publication.

For more information about your appeal rights,
get a free copy of Your Medicare Rights and
Protections (CMS Pub. No. 10112). Look at
www.medicare.gov on the web and select
“Publications,” or call 1-800-MEDICARE
(1-800-633-4227).

June 16,2002

Medicare Summary Notice L

BENEFICIARY NAME
STREET ADDRESS
CITY, STATE ZIP CODE

CUSTOMER SERVICE INFORMAT,

Your Medicare Number:
If you have qu ns, write or call:
Medicare

555 are Blvd.

are, US XXXXX-XXXX

Phone number: 1-800-XXX-XXX

TTY for hearing impaired: 1-800-516-6684

HELP STOP FRAUD: Protect your Megied
d

is a summary of claims processed from 5/15/02 through 6/15/02
PART(B JEDICAL INSURANCE - ASSIGNED CLAIMS

Dates Medicarg You See
of Amount  Medicare  Paj May Be  Notes

Service Service Provided Charged  Approved Pg#Vider Billed  Section
Claim number 12345-84956-84556
Doctor name, Street Address,
City, State Zip Code ab |
03/07/02 1 Office/Outpatient Visit, ES (99214)  $100.00 " $50.00 $40.00 51000

Claim Total @n 00 ®, 530.do s

Notes Section: \\

THIS IS NOT A BILL - Keep this notice for your records.

Na&ze:Nd iesforMed care + Choice and Med gap
palciswill 1 ookdf £ent.

Snapshof OmigliMedare Comge for
Inpattefod@ilStay$Meddre Bard)

Care General Nursing
Private Duty Nursing

Room  Semiprivate Room
Private Room (unless medically necessary])

Hospital Services  Meals
Television
Telephone
Most Services + Supplies

Cettain cand tmswill apply.

PART B MED

Dates

of
Amount
Charged

Medicare
Approved

You
May Be
Billed

Medicare
Paid
Provider

$100.00
$50.00

$10.00

Tells you if the
service is covered under
Part A or Part B

The charge submitted to
Medicare by the provider
of services

The total amount that Medicare
approved for the service

What the provider bills you,
including deductible,
copayments, and non-covered
charges (supplemental insurance
may pay all or part of the amount])

Medicare usually pays 80% of
the approved amount after
the deductible is met

Medicare
Doesn'ayP

Medicare
Heps Pay

{

(0]
(

(0)

(0)
(



% %

mayneedsome

heneeds?”’

EIND OUT MORE

www .nedicare a7

S BctPukdlcatins: Med care andHam e
Hed thCare” (MSPub.N0.10969. This
ook e provdescan pk e Iformatonon
HomeHed thCare benefts.

14

‘Harryisdonhgbe ter
aferhisillhess,bithe

ongonhghep .How do
Ifnd him thesert ces

WWWaamp ag

Fach: ProvdngorPasntsatHon e ora
caegves gl det ocom mul tyseryaes and
povdngothehed thear needssocoBer
pecpkcar staythetrhanes.

SI' AR'T HERE

The right kind of support can go a long way to
help people continue to lead independent,
productive lives at home.

Start by checking with your friend or relative’s
doctor about what services are needed and who
provides them. To find out if a patient is eligible
for Medicare’s Home Health Care services, call
the Regional Home Health Intermediary
(RHHI). A RHHI is a private company that
contracts with Medicare to pay bills and check
on the quality of home health care. To contact a
RHHI, call 1-800-MEDICARE (1-800-633-
4227) or go to www.medicare.gov and select
“Helpful Contacts.”

WWW .MOWaa.rg

aom mul ty.

The Meslson Wheelswebs tecanheb
sex chforamed serv ceprogran in yor

BASICINFORMAT ON

Home health care under the Original Medicare
Plan is short-term skilled care at home after
hospitalization or for the treatment of an illness
or injury.

Home health agencies provide home care
services, including skilled nursing care, physical
therapy, occupational therapy, speech therapy,
medical social work, and care by home health
aides.

Medicare Home Health Care benefits are
available to patients if they meet four
conditions:

> their doctor must decide that they need
medical care in their home and must make a
plan for that care;

> they must need intermittent skilled nursing
care, physical therapy, speech language
pathology services, or occupational therapy;

> they must be homebound; and

> the home health agency caring for them must
be approved by the Medicare program.

If approved, Medicare will pay for skilled
nursing and other services, according to a plan
of care established by your doctor, from a
Medicare certified home health agency in the
community. Skilled nursing care is a level of
care that must be given by registered nurses.

WWW Careman ey g
Larateagetraticcare manager vhocan
oveseecae foryoroHere btveorf rend,
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GetratircCae .

CARE OPITONS

Even if the person you are caring for cannot
receive benefits under the Original Medicare
Plan, there are options for ongoing care.

Some Medicare + Choice plans or Medigap
policies may help with short-term care needs.
The State Health Insurance Assistance Program
(SHIP) can help you determine choices and
coverage. (See the inside back cover.)

Often, community-based senior citizens’ services
offer companionship visits, help around the
house, meal programs, caregiver respite, adult
day care services, transportation, and more.
These support services may be funded by state
and county programs or offered by church or

volunteer groups.

www first.aoy

dlckBenefts andGmnts: Iformatonon
beneftssuchas S i an ty,Med cae,
pengans, andoalassstarce.

Care

Therapy

Drugs

Medical Supplies

wwwnar.arg

Tformattnonham ecare needs provder
qudii catims] acathghom ecae agarc s,
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¢ Byoragecy Med care approved?

e Dce st his agercyprov det hesery ces my
e btreorf rendneeds?

QUE SITONS TO ASK A HOME HEALTH AGENCY

e BSthegaffondicyarond

thec Ick?

e Howl onghaveyous ervedt hecom mut ty?

e How are em ergerc £shand ed?

SnapshofOonigaMedicareverager £
QualifiedeHHel tlmxXt BHssrst

Home HEellt Aed (paiime ro iavm tent

SkiddNusingafe (paime ro iavm tent

Personal Care (full-time)

24 Hour/Day Care at Home

Homemaker (shopping, cleaning, laundry)
Home Meal Delivery

Physical Therapy
Occupational Therapy
Speech-Language Therapy

Prescription Drugs

Wound Dressings

Durable Medical Equipment
Some post-transplant drugs
Some cancer drugs

Certaincond tnswill apply.

www & dercare g

Bentifyyour AeaAgarcyonAgng and ccd
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Serious and chronic illness may create a need
for full time care outside the home. It is a
decision you and the person you are caring for
should discuss with the doctor—as well as other
family members.

Start your search for nursing home care with
Nursing Home Compare at www.medicare.gov.
It is an interactive tool with many helpful links
that can help you gather information about
Medicare and Medicaid certified nursing
facilities and long-term care options in your
state. It also lets you compare the quality of
nursing homes in your area.

If long-term care is needed, you may want to
consider in-home services from a home health
agency in your community. Look under Home
Care or Home Health Services in your phone
directory. Be aware that some community
programs offer help with free meals, visits or
transportation.

wwwaahsaag
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Under limited conditions, Medicare will pay
some nursing home costs such as when a patient
needs skilled nursing or rehabilitation services
after a hospital stay. For more information, call
your local area State Health Insurance
Assistance Program (SHIP) or Nursing Home
Ombudsman (see www.aoa.gov).

NURSINGHOMES AND MEDTAD: Medicaid is a state
and federal program that will pay most nursing
home costs for people with limited income and
assets. Eligibility varies by state. Medicaid will
pay only for nursing home care provided in a
Medicaid certified facility. For information
about Medicaid eligibility, call your State
Health Insurance Assistance Program (SHIP) or
State Medical Assistance office (call 1-800-
MEDICARE [1-800-633-4227] for the number
In your area).

TAKE NOTE: Medicare pays for short-term skilled
nursing care if ordered by a physician. Medicare
does not pay long-term custodial care in a
nursing home. Generally, custodial care is paid
by personal savings, long-term care insurance,
or Medicaid.

www draag
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CARE OPITONS

There are several categories of care available in
most communities—ranging from daytime
activities to full-time care.

ADULTIAYCZRE: Daily structured activities and
health-related and rehabilitation services for the
elderly who need a protective environment.
Care is provided during the day and the
individual returns home for the evening.

ASSISTED LIUNGFATILITES Residential homes
offering a range of services that usually include
activities of daily living, supervision, and
medication management.

QONIININGCARE RETREMENT COMMUNIIES (QRQ:
A housing community that provides different
levels of care based on resident’s needs.

CUSTODTAL CZRE: Assistance with daily activities
such as bathing, eating, and dressing.

REJDENITAL CZRE FATLITES Settings designed for
independent living while offering meals, social
and recreational activities, and other support.

SKILED NURSNGFATILIES Facilities with 24-hour
supervision and medical and rehabilitative
services for patients requiring a high level of
care.

www & decae .97 wwwnacag
Iformatnonsekcthgnusinghom esin

yor aea.

CONSIDER THIS WHEN CHOOSING A NURS NG HOME
e Bthefaci ty Med care orMed cd deertdi ed?

e Dee st henursinghom ehavet hel evelo fecare
needed g ., Killed,cutalal) andabed
anall abk?

e Dee st henursinghom ehavespecH sery ces
Ifneedednasepzxateui t €g.dements,
ventliator,orrehabi @tion) andisabed
andl abk?

e Iye re g dentsc kan ,wellgrcomed, and
appropirately dre ssed for heseasonot ime
ofday?

e Bt henusinghom ef e ef 1om strong
mplkasant alors?

e Dce st henursinghom eappex
tobeckan and welkept?

® Dce st hehom econduc: s aff
backgomndchecks?

e Deesthesaffnteract warml y and
e spedfill ywi thhom e re & dents?

e Deesthehome meet cd tird ,eldous,or
BEhgiageneeds?

e e thehom e andt hecunrenta dninistrator
dcensed?

You will ventt o mekesuprsevid tsatdf £ent
timesoft hedayt overifycond tons.

Foracompk enursinghom echedklist | vid t
www .med care gov andsekd ‘NusingHom es”
thenselked ‘Nus=singHom eChedklis: ”

ﬁED]CARE 'SNRINGHOME QUALTYINTIAT VE

CMShas also impkm ented a nationa qudi ty 1 thtiret ohelppecpkcom pare nursinghomequdi ty
ofcare . MSisreporthganew secofqudi ty measure s andpublishest here si ts Thesequdi ty
measue s ar an add thnd souceof Ifom atint ohelpyoucham se anusinghom e. Achedklist is
andll abkt oa ssist you Fort his checklist ormore nfom ation call 1- 80 0-MEDTZRE (1- 80 G- 633-
4227) orvd twww .nedicare .gov andsekd "WursingHom eCom pare

The ¢ atecondud sTnspet Insofeachpa ticpathgnursinghom eonaverageabot orceayex The
fateadlsonved tatescomphlintsabot nuwsinghonecae to mekesurs thehanes mescthe
minimum Med care and Med cd dqudi ty andperbm ancesandads. MSalso works wi thqudl ty
improvem entorgai zatins meach s atet ohelpnursinghom es improvet hequdi tyofcas they give

eddents.

Requestt hef repubdlcation A haopers
Gd det oLiang Term Cae i sranc e £ xom
theNatnd Assar Btonofhsrace
Camisdones .

Longtem care nsrance: Apriate hswranc epalcypuchasedf rom an

nhswrancecompany Thebenefts andcos softhesep nsvarywi dely For
more Infom ation,contadct he National A ssac Btonofh srance

Commisgoners (\RIC) at816-783-8500. e 'FnhdOut Mor.




SI' AR'T HERE

‘Thedatorshavesad
thee sedl yndahing
moretheycan door

Uc kJery. haoddwe
cong derhospice
care?”

EIND OUT MORE

18

www .nedicare a7

S bctPuldlcatins: Med care Hospie
Benefts” (MSPub.No.02154). S2ct
Hepfil Contacts. @achbyStateforyor
State HogpieOwal zatin andRegond
HomeHed thhtermeday.

www .pcoarg
Tformatnonhospiepiogamsacosst he
U tedS tatesf amt heNational Hospie and
Pdli atreCare O zatin .

Hospice care is a special way of caring for
people who are terminally ill—and helping their
families cope. The goal of hospice is to provide
end-of-life care, not to cure the illness. This care
includes medical social services, care by the
patient’s doctor, nurses, counselors, social
workers’ visits, and other types of services.

Call your Regional Home Health Intermediary
(RHHI) for more information about Medicare
hospice benefits. A RHHI is a private company
that contracts with Medicare to pay bills and
check on the quality of hospice and home health
care. Your State Hospice Organization can also
help you locate hospice care.

To get local phone numbers for your RHHI
or State Hospice Organization, call 1-800-
MEDICARE (1-800-633-4227).

www Jogpicerf oarg
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Medicare’s hospice benefit provides for support
and comfort to terminally ill patients—including
services not usually paid for by Medicare. To be
eligible for hospice care, the patient must have
Medicare Part A and:

> The doctor and hospice medical director must
certify that the patient is terminally ill and has
probably six months or less to live.

> The patient must sign a statement choosing
hospice care instead of routine Medicare
covered benefits for their terminal illness.

> The patient must receive care from a
Medicare-approved hospice program.

Be aware that Medicare hospice benefits do not
include treatment to cure terminal illness. If the
patient’s health improves or illness goes into
remission, he or she always has the right to stop
getting hospice care and go back to the regular
Medicare health plan. A hospice patient will
continue to have Medicare benefits to help pay
for treatment of conditions unrelated to the
terminal illness.

To find a hospice program, call 1-800-
MEDICARE (1-800-633-4227) or your State
Hospice Organization in the blue pages of your
telephone book. Medicare requires care to be
provided by the hospice agency and hospice
team you choose.
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HOSPI CE CARE

Most hospice patients receive hospice care in
the comfort of their home and with their
families. Depending on the patient’s condition,
hospice care also may be given in a Medicare-
approved hospice facility, hospital, or nursing
home. Hospice volunteers are available to do
household chores, provide companionship, and
offer support to the patient and family.

Medicare pays for inpatient respite care (short-
term care for hospice patients) so that the usual
caregiver can rest.

CONSIDER THIS WHEN SELECTING HOSPICE CARE PROVIDERS

e Dee sthehospiceprovdertran family
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Snapshof OmniglNedicarx®eragerf Hospi€are

theytraned?

hospicecare quadi ty?

Medicare

Hebs Pay

Medical Care Doctor's Services [
Skilled Nursing [ ]
Curative Treatments for Terminal lliness
Support Care Homemaker Services o
Home Health Aide o
Shaflem HeptalCare 1TmdnRepteCase Y
Therapy Physical Therapy e
Occupational Therapy {
Speech-Language Therapy {
Dietryodrselng {
Counseling for Patient and Family o
Drugs Symprom Cota@l(ereir @aynent suptcss) ()
Pan REife (eegh gaymentsuptcss) o
Medical Supplies Wheel Chairs or Walkers [ ]
Wound Dressings ()

Certan cond timswill apply.
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Medicare
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H OW

T O HELP

NextStEpos

You can support your older relative or friend by becoming familiar with
Medicare and other senior services. The resources in this booklet provide a
starting point. Once you gather the information, the next step is to contact
the people and organizations that can support your loved one in a personal
way. www .redicare g is a comprehensive source of Medicare information.
You can talk with a Medicare Customer Service Representative at
1800-MEDTARE (1-800-633-4227). TTY users should call 1-877-486-2048.
Be sure to request or download your own copy of the Medicare & You
Handbook (CMS Pub. No. 10050) for easy reference. You may also
request or download other topic-specific publications. Medicare is

working to meet the needs of beneficiaries—and those who care for them.
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ang derpua chasng angterm cae
hsxraxceohelppayormanryof
theseservces.

Manacd Cae

Tt idesHed th Mantenace

Ol zatins (MO andotherpns
thatprovdehed thserv cesona
pepaymentbadss , wi chisbased
etheroncostorris, dependngon
thet ypeo fcontractt heyhavewt th
Medcae .

Medicare PatA

Hospid hswracethatpaysor
hpatenthospid stayscae na
&l ednusingfaci ty hospiecae,
andsanehanehed thcae .Most
pepkar atom atid yelgb Efor
Pa tAupat uwrringage65s

Medicare PatB

Med care med cd hswracechat
hepspayordatos serrces,
odpatenthospidcae duoabk

med cdequpment, mdsane med ;&
sery cest hat aenotcoveedbyPa t
AYou mustchooset ceroll nPartB,
wi chrequie spaymento fmont y
pemiums.

Medicare Prvace

Fefa SevcePn
Apratehsracep nthatacospts
pecpkvl th Med cae Theisrace
ph rathetr hsnthe Med cae
progam decdeshow mudi twillpay
and whatyouvill payforhesery ces

yougee .
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Medicare + Gaice

AMed caeprogran thatgvesyou
morechotes anonghed thpns.
Thesep Ins it lideboth Managed
CaxephsadPriateFeeDrEervce
ps Everyane whohas Med cae
Parts AandBiseilgb k exoeptt hose
whohave Brd StageRenal Dis ease.
Med ggo Pdicy

Generd v, aMed cae suppkEm ent
nsraxcepalcysobbyprate
hsracecompal estofill Yaps"h
Oirgnal Med cae Bl ay coverage.

Ex cept MMassachuses ts, Mimesota
andWiscnsn therear 10
stendard zedpnd abebEdB an A
throuchPlanJ .Med ggppdlciesony
workwl tht heOirgnal Med caie Plan .

NirshgFadl ty

If add ty v chprimail yprowdes
&l ednusingcare ande bted

serv cesorrherhabl wtnof
Hued,dsabkdord dipesms,or
aargl abass hed the btedcae
sery cesabovet hdl evelo foustmi &
caetoothetrhan mentd yretaded
hdui duds .

N sngHome
Arsdacethatprovdescasto
pecpk whocamotbecaedbmrat
homeorinthecan mui ty. $1cha
rddarceprovdes meds , axdheps
vl tha ctr tesofddl ylvng and
receatin Gened y nursinghone
eddentscamotliveont heiown due
tophyd cd emotind ormentd
prdokm sTheyusud yequredd y
asdgstare.Med cae deesnotpayor
mosthusinghomecae .

Ombudsman

Iadrarate Eupporter) vhoworksto
sovepdokm sbé weente s dents
ardnusinghanesaswelas
asdgstedIvingfacl tes.

Qi gnal Medicare P

Fe:Med care PriateFeeDrerwce
Pa.

PxtA
Se:Medcae Path.

PxtB
Se:Medcae PartB.

Power ofAt arey

A med cdApowerofattomeyisa
dacumentt hafl & sycuappont

som ecneyout wistt o mékedecH ons
abat your med cAcae Thistypeof
advarcedirecthrealso maybecdl ed
ahed thcae proyy appontmentof
hed thcar agentoradwabkpowver
ofattomeyorhed theae .

Regimd Hare Hedth

htemediary (RHI
Apriatecanpanyt hatcantiacts

vi th Med caet opayhanehed thbik
andcheckonthequd tyothane
hed thcae .

Reéhabita im

Rehab] tatiresery ces ar orderdby
youwrdar tot ohelpycure covert 1om
arillnessorijwyTheseservces ae
gvenbynuses andphyscd ,
acaupatind , andspeedithermpsts.
Ecampks It lide workingwi tha
phys cdt hersps tt ohelpyou walk
andwi th an acaupatndthersps tto
heloyocuget de ssed.

Regi teCae

Tem por yorperal ccare provded
hanusinghan e asds ted lving
eddareorthetypeol angterm
cepogran scthattheusud
caegvercar e stordkesane
timeoffMed care ol ypaysor
egpiecare vhel tise btecto
hospie.

Killed Nr singFadli ty (QF)

A acl ythat isMed cae certied and
provdesill ednusingcare andor
&l edehabl atnservces and
othere btedhed thservces You
must mescertancaond tnsor
Med caetopayothistypeofcar
af eraMed cae eoverdhospid stay
ot hreedaysormoe .

$deHedth TsraxceAssstace
Prgram (SHB

Astateprogan thatge s maneyf xom
thef ederd govemmentt ogvef e
hed thinsraceconseihgand
asdgstacetopecpkul th Med cae .

S &eMaicdAssistancedfice
Astatragarythatisihchageofhe
States Med ca dprogram andcan
provde Iformatnalbot programst o
helppay med cdb illsbrpecokw th
bw ircomes. Bsoprovdeshelpw th
pe scrptndrugc overage.

$daeHedth TmraxceAssistace
Pragram :Call orhelpwl thbuyinga
Med cappdlcyoit ongtem cae
nsrancededingw thpayment
derialsorappeds ,Med caerichts
andprt et ns helpw thcanphints
abot yorcae orteatmenthep
chapsng aMed care hed thpn or

Med cae bik .

These phone numbers were current
at the time of printing. Please call
1-800-MEDICARE (1-800-633-
4227) or check www.medicare.gov
under “Helpful Contacts” if you
have any problems with a number.

Adbama
1 (800)2435463

Aaska
1 (800)478-60651 statecdlsody

Merican Samoa

1 (888)8759229

A zona

1 (800)4324 040

Mrkansas

1 (800)224 6330

Cdif aria

1 (800)434-0222

Cdaradb

1 888)6967213

CamectT i

1 (800)994 942 in-satecdlsoiy
El awae

1 (800)336-9500 In statecallsony
Fli da

1 (800)9635337

Gxga

1 (800)669 8387

Guiam
1 (888)8759229

Hawal
1 888)8759229

Talho

1 (800)2474 42 jnstatecél]soﬂy
TG

1 (800)548-9034 n statecalsony
Idiana

1 (800)4524 80 in-statecalsony

Towa
1 (800)351-4664

Kansas
1 (800)86G 52601 satecalsony

Kentucky
1 877)2937447 n statecadlsony

Laisi ana

1 (800)259 5301 statecalsody
Maire

1 (800)7506-5353 statecdlsody
Maryd arnd

1 (800)2433425n satecdlsody
Mas saduisett s

1 (800)243-46361n-satecdlsony
Midi ggn

1 (800)8037174

Mimresta

1 (800)3332433

MEsis sipp

1 (800)9483090

MBsori

1 (800)39G-3330

Mo tma
1 (800)332-272n-statecdlsody

Néxaska
1 (800)234-7119

Nerada
1 (800)3074 444

New Hanpehire
1 (800)8523388m statecdlsody

New Jerssy
1 (800)792-8820n statecdlsony

New Medico
1 (800)4322080 instatecalsody

New Yak
1 (800)3334114

NarthCardina
1 (800)4 439354 statecdlsody

NarthDakta
1 (800)2470©560

Nar therm Mai anal & ards
1 888)8759229

Chio

1 (800)6861578

&KlLahoma
1 (800)7632828 1 -satecadlsoiy

Oregm
1 (800)72241341n-satecdlsony

Pamsyl vai a
1 (800)7837067

P toRico
1 (877)7254300 in-satecdlsony

Rocke Idad
1 @01)2222880

SathCadna
1 (800)868-9095m Statecdlsody

SathDakta
1 (800)822-8804 i statecalsody

Tamesse
1 877)801-0044

T=as
1 (800)2529240

Utzh
1 (800)5417735n statecalsony

Vermont
1 (800)64251191n -statecalsony

VirgnI & ands
1 340)778-6311

irgria
1 (800)5523402

Washindr an
1 (800)3974422

Washindzan DC
1 202)6763900

West\rgria
1 877)9874463

Wiscasin
1 (800)2424060

Wyoming
1 (800)856 4398
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